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the first, a severe, often fatal, reaction follows, due to the ac-
tion of the accumulated agglutinin or anti-Rh factor. The
fatal reactions following an initial transfusion In women who
had borne a child are explained on an essentially similar basis.
But in such cases the blood of the unborn child contains the
agglutinogen (inherited from the father). That is, in all cases
in which such a reaction occurs, the blood of the fetus is Rh-
positive while that of the mother is Rh-negative. Evidently
red cells containing the agglutinogen or fragments of such cells
have escaped from the fetal to the maternal blood through the
delicate membrane separating the two circulations, and stimu-
lated the tissue cells to produce the anti-Rh factor in the moth-
er's blood (Fig. 3-12).
Though an Rh-negative mother bearing an Rh-positive fetus
suffers no ill effects unless transfused with incompatible blood,
the fetus is often very seriously affected by the anti-Rh factor
of the mother which enters the fetal circulation and exerts a
destructive (hemolytic) action upon the red cells of the child,
both before and after birth. The blood disease so called is
known as hemolytic disease of the new born, or erythroblasto-
sis foetalis; it is invariably fatal unless treated by large trans-
fusions of Rh-negative blood.
Transfusion with plasma or serum. Within recent years it
has been generally recognized that in many cases of hemor-
rhage It is unnecessary to transfuse with whole blood. The
body possesses an immense reserve store of red cells in spleen,
liver,, and skin which can be drawn upon in such an emer-
gency. Death from hemorrhage is, as a rule, due not to the
reduction in the oxygen-carrying capacity of the blood but to
the loss of the bulk of circulating fluid and the resulting fall in
blood pressure which this entails. Plasma or serum has there-
fore come into very wide use as a transfusion fluid. There are
certain very definite and great advantages to be gained by the
use of these blood derivatives. In the first place, plasma or
serum when collected from a number of donors and mixed to-
gether (pooled) does not cause agglutination of the transfused
patient's corpuscles. That is, it is universally compatible. An-